A 26-year-old man with known homozygous sickle cell disease was admitted to the intensive care unit for a febrile acute respiratory failure related to acute chest syndrome. Upon admission, he had profuse yellowish sputum ( Fig. 1 ) and pulmonary auscultation revealed bilateral basal crackles. Chest X-ray and CT scan depicted typical bilateral alveolar consolidations (Fig. 2 ). Blood and sputum cultures were sterile and urinary antigen tests were negative for both Streptococcus pneumoniae and Legionella pneumophila. The evolution was favorable after red blood cell exchange transfusions and antibiotic therapy including cefotaxime and spiramycin. Acute chest syndrome is the leading cause of intensive care admission in patients with sickle cell disease and is defined as a new infiltrate on chest X-ray in conjunction with one other new symptom or sign among chest pain, cough, wheezing, tachypnea, and/or fever. Golden sputum is a classical and pathognomonic sign of acute chest syndrome.
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